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1. PLACE OF DEATH 2. USUAL RESIDENCE [Whure decessed lived. 1If Institutlon: residecos before
a. COUNTY a. STATE b, COUNTY adnblon).
DENT N]tsSa wR ¢ d
b. CITY (If cutelde corpurnte limits, wtite RURAL and give ¢. LENGTH OF c. CITY (H‘ulﬂdl corporsts limits, write RURAL and give townshiz® .
OR ‘ township)| STAY (In this place) a
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d. FULL NAME oF {1f not in boapital or Inativation, givs sirest address or locstion) d. STREET - (1 pfral, shve location)
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5. SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In ySaref I¥ UnoER | vian | of usoER u km.
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108 USUAL QCCUPATION (Qlvekind of work | J0DMKIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CITIZEN QF
don.durinlmu‘o!workln.m..lnailn;:d) DUSTRY {City aad Stuts or Foraige Country) 0 COUNTRY?O WHAT
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13a. FATHER'S NAME

Samurs A en
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13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16! SOCJAL SECURITY

(Yes, no, or paknown) | (If yes, give war or dates of service)
Ve X,
18, CAUSE OF DEATH
 Enteranly onscauseper | I DISEASE OR CONDITION

Jine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH*(,)

«Ths does mot mean | ANTECEDENT CAUSES

Morbld conditiona, if any, giring PUE TO (b}
rise to the above cau.rfc fa) slating
* the underlying canae last, -

{he mode of dying, such
as heart failure, asthenda,

e, It means the dis-
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care, infury, or complico-
tion which caused death, | H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.
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1%a. DATE OF OP“IE'IFE)AIG ,18b, MAJOR FINDINGS OF' QPERATION . . ~) 2. AUTOPSY?

218, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘. (STATE)
SUiCiDE bome, frros, factory, strsst, offies bldg.. eve.) . . .
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2id. TIME (Menth) (Dwy)  (Yeur) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY mRT

o WHILE AT[—] NOT WHILE
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21 hereby ebifrThat I aitended the deceased from 1~ & - | 19:8& 1o _._,____Q_ IBhA_Ihat I last saw the deceased
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STATEMENT BY LICENSED EMBALMER

~ Uhereby certify that the body whose name is recorded on the reverse side of this cprtificate was embalmed by me, or by

——— - ————

ey Studeat Exbalesr Ne.

vorking under my personal supervision, ' ' M
SLOA8NE +snrenener s eersencansenasnsaras SW__M%E
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Student Embalimer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wit
the;hon;msﬁtntumdsﬁuuvoaﬁondm)
If this body is not embalmed, fact should be so. stated above.




